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To the Medical Profession of the State: 

The Faculty of the Medical College 
of the State of South Carolina wish to 
express their genuine appreciation for 
the splendid manner in which the phy- 
sicians of the State, one and all, rallied 
to their support in the effort to secure 
the passage of the Medical College bill. 
All of us realize fully that the success 
of the bill was very largely due to the 
fact that the whole profession, alumni 
and non-alumni, presented solid 
front and worked together earnestly 
and with perfect unity. It is very 
gratifying that almost immediately 
the improved status of the College was 
recognized by the Council on Medical 
Education and the grading raised to 
class B. This, however, is only a be- 
ginning; we have occupied an im- 
portant strategic point, but we have 
not completed the fight. The College 
is now in a position to develop along 
advanced modern lines, and with the 


Enitorials 


exceptional clinical advantages which 
the seaport’ of Charleston possesses 
there is no reason why it should not 
grow into one of the greatest of South- 
ern institutions. It is no longer hem- 
med in by the restrictions which are 
incident to a local college; it has at 
last become in very truth the Medical 
College of the State of South Caro- 
lina, a consummation which the Fac- 
ulty have devoutly wished for many 
vears, and as such it will be estab- 
lished upon the broadest foundations. 

The newly elected trustees, who rep- 
resent all parts of the State, have a 
big task to perform, and in the great 
work ahead of them they should re- 
ceive the hearty encouragement of all. 
If the profession throughout the State 
will accord them the same measure of 
support given the faculty in the recent 
campaign we shall have no doubt of 
the future. 

Rosert Wiison, Jr., Dean. 

Charleston, S$. C., March 6, 1913. 


| 
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The Rock Hill Meeting. 

The Secretary has just returned 
from a visit to the York County Medi- 
cal Society, where he went to confer 
with the Society in reference to the 
approaching annual meeting of the 
State Association. 

The Association met in York County 
in 1883 at Yorkville and again in 1894 
at Rock Hill. Thus you will see that 
nineteen years have passed since our 
last meeting in that section of the 
‘State. 

More than half a century ago the re- 
cords of our Association show that the 
physicians of York District were loyal 
supporters of the South Carolina Medi- 
cal Association and were noted for their 
accomplishments in medicine and sur- 
gery. Today York County has one of 
the strongest medical societies in the 
State. It may not be generally known 
that there are half as many physicians 
in the county members of the Society 
as there are in Charleston, Columbia, 
Spartanburg or Greenville. Practi- 
cally every eligible physician is a mem- 
ber of the local Society. Dr. R. A. 
Bratton, of Yorkville, is President, 
and Dr. R. H. McFadden, of Yorkville, 
is Secretary. 

Rock Hill has grown remarkably in 
recent years; the population was 275 
in 1870 and today the populatton is 
around 12,000. The altitude is 668 
feet above sea level, the highest point 
between Charlotte and Augusta, on the 
Charlotte division of the Southern 
Railway. It may be of interest to 
know just why the name Rock Hill; 
in the year 1852, about the time the 
Charlotte and South Carolina railway 
was coming through, a party of gentle- 
men residing in that section gathered 
to discuss a name; a huge flint rock 
located in the center of what is now 
Main street suggested the name Rock 
Hill. There are a number of points of 

interest in and about the city, one of 


which is a $50,000.00 post office. There 
are eight cotton mills, three lumber 
plants, railroad shops, buggy factories; 
etc., employing thousands of people, 
The wholesale houses and department 
stores are strictly up-to-date. The As. 
sociation will be especially interested 
in the Carolina Hotel; the building 
has recently been overhauled and 
steam heating and plumbing fixtures 
installed. We advise that the members 
of the Association intending to go te 
Rock Hill write at once to the manager 
for reservations. 

One of the greatest assets, if not her 
greatest, is Winthrop Normal and In- 
dustrial College, which occupies a site 
of about sixty acres on Oakland 
Avenue, the most beautiful section of 
the city. The institution has a main 
building, dining hall, three large dor- 
mitories, infirmary, science hall and-a 
model school, besides smaller buildings. 
The grounds and buildings are valued 
at more than $1,000,000. Many will 
no doubt remember that Dr. Johnson, 
President of the College, sent the Asso- 
ciation a special message to hold this 
meeting at Rock Hill; thus we have 
been assured that Dr. Johnson will 
add materially to the entertainment 
of the Association. 

Rock Hill has a first class street 
railway system, the latest type of the 
Edison storage battery cars being used. 
Just before the visit of the Secretary 
a party of capitalists from England 
came to Rock Hill to inspect the 
workings of this unique street car sys- 
tem. It has the distinction of being 
one of the first cities in the world to 
utilize Edison’s new invention. 

Aside from the attractions above 
noted Rock Hill has some special med- 
ical attractions; the Fennel Infirmary 
is one of the most up-to-date of the 
smaller hospitals in the South; Rock 
Hill has a Medical Club which has 
been doing fine work for some time; 
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the infirmary at Wiithrop College is 
just now undergoing extensive repairs 
and additions which when completed 
will be one of the most modern college 
hospitals in the country. Included in 
the plans of the magnificent training 
school now in construction will be pro- 
vision for the daily medical inspection 
of school children by the college physic- 
ian. This beneficent feature will be an 
invaluable object lesson for the phy- 
sicians and teachers of South Carolina. 

We have every assurance of a royal 
reception not only from the public 
institutions of Rock Hill, but by her 
citizens generally. 

Now, Doctor, the above has been 
penned with the sole idea of turning 
your thoughts in the direction of Rock 
Hill, April 15th, 16th and 17th. We 
know that if you really want to go and 
set about your arrangements in time 
the chances are you will find a way. 
We are quite sure you will make no 
mistake in a conscientious effort to at- 
tend this meeting of the State Asso- 
ciation. 

For some of the above data we are 
indebted to the Rock Hill Eveniny 
Herald. 


Our Records. 

We have been very fortunate in our 
effort. to collect the records of the 
South Carolina Medical Association 
and we are indebted to a number of 
loyal friends of the Association for 
their great assistance. 

We are anxious to trace the records 
of the Association or its history from 
1854 to 1869. Dr. Walter Porcher, of 
Charleston, suggests that some of 
these records may have been published 
in the Charleston Medical Journal and 
Review, which will be found in the 
Charleston Library. 

If any member of the’ Association 
can give us the above information, 
either forwarding us the actual re- 


cords or a brief history of the Associa- 
tion’s activities during the years al- 
luded to above, we shall deem it an in- 
estimable favor. 

The Committee on Collection and 
Preservation of Records desires to 
make a full report at our annual meet- 
ing, giving due credit to all who have 
rendered assistance. The Committee 
consists of the following gentlemen: 
Dr. E. A. Hines, Seneca, S. C., Chair- 
man: Dr. Robt. Wilson, Jr., Charleston, 
S. C.; Dr. C. P. Aimar, Charleston, 
S. C. 


Membership in the American Medical As- 
sociation. The Proposed Change in 
Name, 

GEORGE H. SIMMONS, M.D., LL.D., CHICAGO. 
Expianatory Nores—This abstract 

of an address before the conference of 

State Secretaries is republished from 

the American Medical Association Bul- 

letin of Nov. 15, 1912, on the request 
of the Judicial Council. The House of 

Delegates referred the report of the 

Committee to Formulate Amendments 


-to the Constitution and By-Laws to 


Extend Membership, presented at the 
1912 session (Journal, June 15, 1912, 
P. 1899) to the Judicial Council with 
power to confer with constituent Asso- 
ciations. The Council, after careful 
consideration, endorses the proposed 
change and takes this means of bring- 
ing the subject to the constituent Asso- 
ciations as well as directing to it the 
attention of the members. 

I have been asked to discuss the 
present conditions of membership in 
the American Medical Association and 
the proposed change, which has been 
under discussion recently. While this 
is not directly related to the object of 
this conference, the discussion of uni- 
form regulation of state membership, 
it is so closely connected with it that 
I cannot refuse to take advantage of 
the opportunity of discussing the ques- 
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tion before such a large representation 
of state secretaries. 

To get a clear understanding of what 
the present term “members” of the 
American Medical Association means, 
it ig necessary to go back a little in the 
history of the Association. 

The American Medical Association 
always has been a delegated body; 
only “delegates” ever had a right to 
take part in its proceedings. 

“Permanent members” was term 
originally applied to those delegates 
who connected themselves permanently 
with the Association after they had 
served as delegates. “Permanent 
members,” however, had no rights ex- 
cept those of attending the meetings 
and taking part in the scientifie work. 
In 1883 Zhe Journal was started and 
the following year, for the purpose of 
increasing the circulation of 7'he Jour- 
wal, there was created another class: 
“Members by Application.” A mem- 
ber of any so-called affiliated society 
could become a “member by applica- 
tion” simply by making application 
for membership and paying the annual 
dues. The difference between. “mem- 
bers by application” and “permanent 

members” was that the latter had been 
delegates, whereas the former became 
members simply by making applica- 
tion. Neither “permanent members” 
nor “members by application” had 
vote or voice in business meetings. 
MEMBERSHIP IN A. M.A. TODAY ON THE 
SAME BASIS AS THE FORMER “MEM- 
BERS BY APPLICATION.” 

Briefly, we have the following situ- 
ation: 

1. The voting membership of the 
organization is the combined member- 
ship of all the 2,000 (more or less) 
component county societies, amounting 
approximately to 70,000 members. 
These elect the delegates to the House 
of Delegates of the State Associa- 

tions; they in turn elect the delegates 


who form the House of Delegates of 
the American Medical Association. 
Before 1901 the delegates to the 
American Medical Association were 
elected, or appointed, by the “affiili- 
ated” societies, which included local, 
district and State Societies. Since 
1901, that is, since the reorganization, 
the delegates to the national body are 
elected not by local, district and State 
Societies, but by the State Societies 
alone. 

2. The so-called “members of the 
American Medical Association” are 
the direct successors of the old “mem- 
bers by application.” By their pay- 
ment of dues and their subscription to 
The Journal, they were and are today 
the supporting or contributing group 
of the mentbers of the organization. 

3. The House of Delegates is com- 
posed of approximately 150 members, 
who are elected by the various State 
Houses of Delegates, which are in turn 
composed of delegates elected by the 
members of the component County So- 
cieties. The House of Delegates of the 
American Medical Association, there- 
fore, is created by, and represents the 
combined membership of all the 
County Societies of all the States; it 
is not elected by, nor does it represent, 


- the present “members of the American 


Medical Association” as such; it never 
has. 

The result is that we have two classes 
which could be called members. First, 
the actual, logical memberships of 70,- 
000, usually designated as “the mem- 
bership of the organization.” Second, 
the 36.822 contributing or supporting 
members, who are designated as “mem- 
bers,” although these “members of the 
American Medical Association” have 


no more privileges than have all mem- ° 


bers of the organization, except the 
right to take part in section work. 
This present situation I have had 
shown on the accompanying chart 
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(Chart 1). The membership of the 
American Medical Association, at 
present 36,822, is an inner circle of the 
membership of County Societies, while 
the House of Delegates is a still smaller 
circle composed of those -who have 
been elected to represent the members 
of the organization of the whole coun- 
try. 

Now the situation itself is perfectly 
logical and is in every way to be com- 
mended. The trouble is that we have 
not named our groups accurately. 
Those whom we now call “members of 
the American Medical Association” are 
really those members of the organiza- 
tion who, in addition to supporting 
their county and State Associations, 
also contribute to the support of the 
American Medical Association, while 
for the actual membership of 70,000 
members we have no distinctive name. 

The change that has been proposed 
is not a change in condition at all. It 
is simply a change in name. It is pro- 
posed to designate the 70,000 members 
included in the large outer circle 
(Chart 2) as “members of the Ameri- 
can Medical Association,” which they 
really are and always have been, while 
those included in the inner circle (that 
is, those members in good standing of 
their county and State Societies, who 
also pay $5 a year to support the work 
of the American Medical Association) 
are to be called “fellows of the Ameri- 
can Medical Association” instead of 
“members.” This will make no change 
in the membership standing or rela- 
tions of any man. If this suggestion is 
adopted, all members in good standing 
in their State organizations will be 
designated as “members of the Ameri- 
can Medical Association.” while those 
members who contribute $5 a year to 
support the work of the Association 
will be designated as “fellows of the 
American Medical Association.” In 
other words, those who are now known 


as “members” of the American Medi- 
cal Association will be known as “fel- 
lows” of the American Medical Asso- 
ciation, while the term “members” will 
be applied to the entire, combined 
membership of the component County 
Societies of the whole country. 

This plan has several advantages. 
In the first place it will give us a name 
for the entire membership of the or- 
ganization, which we have never had 
before. Before 1901 they were refer- 
red to as members of “affiliated” socie- 
ties, and since then they have been 
called, for lack of a distinctive name, 
“members of the organization.”  An- 
other advantage will be that it will 
make clear that the voting power lies 
with the 70,000 members and not with 
the 36,822 “fellows.” When this plan 
was first proposed, some got the im- 
pression that the intention was to com- 
pel the 70,000 members of the County 
Societies to become “supporting mem- 
bers” of the American Medical Asso- 
ciation, as the term is now understood. 
This, of course, would be a ridiculous 
proposition. The proposed change 
contemplates leaving membership con- 
ditions exactly as they are; it contem- 
plates changing the name, and not the 
relation. 

One great disadvantage prior to the 
reorganization of the American Medi- 
eal Association in 1901 was the fact 
that we had no name by which to 
designate the delegates. As soon as 
the name “House of Delegates” was 
adopted, then the function of the dele- 
gates became clear at once. The Asso- 
ciation also has labored under 
the disadvantage, ever since its reor- 
ganization, that there has been no name 
by which to designate the actual vot- 
ing membership, because the term 
“members” has been applied to the 
supporting .body. The proposed 
change simply recognizes this fact. 
designating as “members” those who 
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really are members, and designating 
the supporting members as “fellows.” 

I have already given some rea- 
sons for making the change, but there 
is another and more important; in fact, 
it is the paramount reason. Up to the 
present time, the members of the or- 
ganization have not realized that they 
are, in reality, members of the Ameri- 
can Medical Association. They regard 
the American Medical Association as 
something entirely apart from them, 
something in which they have no in- 
terest. These members of the organi- 
zation are through their elected repre- 
sentatives responsible for what the 
American Medical Association is do- 
ing, or what it ought to do and is not 
doing, but they do not realize this, 
hence they are not interested. They 
do not appreciate that the House of 
Delegates of the American Medical 
Association, which they elect, is the 
body that is doing the work through 
the officers, trustees, councils, ete., 
which they, through their representa- 
tives in the House of Delegates of the 
American Medical Association, select. 
While only a change in name, I think 
the subject is of the utmost import- 
ance. IT hope that all of you will look 
into it carefully, so as to understand 
exactly what is intended, and then will 
explain it to your members at the first 
opportunity. 


Provisional Program of the Sixty-Fifith 
Annual Meeting of the South Carolina 
Medical Association, to be Held at Rock 
Hill, S. C., April 16, 17, 1913. 
(Subject to Rearrangement for 

Final Program.) 
Address: Dr. J. Allison Hodges, 

Richmond, Va. 

Address: “Surgery and the General 
Practitioner,” Dr. H. A. Royster, Ral- 
eigh, N. C. 

“Personal Sanitation,’ Dr. F; A. 
Coward, Columbia, S. C. 

“Home Sanitation,” Dr. Wm. Egles- 


. 


ton, Hartsville, S. C. 

“The Relation of Domestic Animals 
to the Public Health,” Dr. G. MeF. 
Mood, Charleston, S. C. 

“Quarantine,” Dr. R. L. Wilson, 
Charleston, S. C. 

“Country Sanitation,” Dr. James 
Hayne, Columbia, 5. C. 

“School Sanitation,” Dr. L. Rosa H. 
Gantt, Spartanburg, 8S. C. 

“Causes of High Infant Mortality 
and How It May be Reduced,” Dr. 
Wm. Weston, Columbia, S. C. 

“A Practical Method of the Estima- 
tion of the Renal Function,” Dr. J. L. 
Nawson, Charleston, S. C. 

“Ureteral Caleuli,” Dr. A. B. Knowl- 
ton, Columbia, S. C. 

“Spina Bifida,” Dr. G. A. Neuffer, 
Abbeville, S. C. 

“The Value of Serum Reaction in 
the Diagnosis of Syphilis, and in the 
Detection of Recurrences,” Dr. G. F. 
McInnes, Charleston, S. C. 

“The Explanation of the Bearing 
Upon Vitality of the Characteristic 
Symptoms of Meningitis With Con- 
clusions, as Regards to Treatment,” by 
Dr. J. F. Townsend, Charleston, S. C. 

“Pus Tubes With Special Drainage.” 
Dr. W. C. Black, Greenville, S. C. 

“Diet in Disease,” Dr. C. C. Geer, 
Greenville, S. C. 

“Medical Inspection of Schools,” 
Dr. Theo. Maddox, Union, S. C. 

(Subject Unannounced), Dr. R. E. 
Hughes, Laurens, S. C. 

(1). “Congenital Defects of the 
Stomach,” (2) “Gases in the Stomach,” 
Dr. F. M. Durham, Columbia, S. C. 

“Prophylaxis Prognosis and Treat- 
ment of Tuberculosis,” Dr. E. L. Pat- 
terson, Barnwell, S. C. 

“The Physician’s Opportunity, Dr. 
Filmore Moore, Aiken, S. C. 

“The General Surgeon and His 
Work, With Report of My Last 100 
Operations,” Dr. R. T. Ferguson, Gaff- 
ney, S. C. 
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“Beneath the Cover Glass,” Dr. N. 
T. Clark, Campobello, S. C. 

“A Further Report on Laryngeal 
Diphtheria,” Dr. E. W. Carpenter, 
Greenville, S. C. 

“Albuminuria, Its Clinical Import- 
ance and Prognosis,” Dr. J. J. Watson, 
Columbia, S. C. 

“Bone Grafts in Ununited Frac- 
tures,” Dr. S. C. Baker, Sumter, S. C. 

“Some Often Overlooked Causes’ for 
Disturbances of the Heart,” Dr. E. T. 
Wannamaker, Jr., Cheraw, S. C. 

“The Toxemia Incident to Preg- 
naney,” Dr. R. Lee Sanders, Ander- 
son, S.C. 

“A Report of an Unusual Case of 
Vesico-Vaginal Fistula, With a Method 
of Operating,” Dr. H. W. Rice, Co- 
lumbia, 

“Todine in Country Practice,” Dr. 
W. J. Burdell, Lugoff, S. C. 

~The Surgery of Remote Organs for 
the Alleviation of Gastric Symptoms,” 

Dr. L. A. Griffith, Columbia, S. C. 

“Essential Hematuria,” Dr. J. H. 
Taylor, Columbia, 

“A Few of the Things I Have 
Learned at the Pickens County Medi- 
cal Association.” Dr. W. A. Woodruff, 
Cateechee, 

“Modification of Halstead’s Breast 
Operation.” Dr. A. E. Baker, Charles- 
ton, S.C. 

“Morphinism,” Dr. W. C. Ashworth, 
Cireensboro, N. C. 

“Some Observations of 1100 Unse- 
lected Cases of Appendicitis, With 
Four Deaths.” Dr. LeGrand Guerry, 
Columbia, S. C. 


Original Articles 


THE FREQUENCY OF MASTOID DIs- 
EASE.* 


By J. W. Jervey, M. D., Greenville. 
S.C. 
The proportion of cases with mas- 


toid involvement in relation to the 
total number of ear cases presenting for 
treatment at the Episcopal Eye, Ear 
and Throat Hospital, of Washington, 
D. C., according to its last annual re- 
port, is 6.1 per cent. The proportion 
of the same class of cases in the large 
ear clinies of New York, Philadelphia 
and Chicago is, according to hospital 
reports, from 2 to 3.5 per cent. The 
oceurrence of these cases in the New 
Orleans Eye, Ear, Nose and Throat 
Hospital is in the proportion of 1.4 per 
cent. At the Washington institution 
above referred to, operation in the 
mastoid region is done in 8.2 per cent. 
of all ear cases. At the New York Eye 
and Ear Infirmary operation in this 
region is done in 6.2 per cent. of all 
eases; at the  Tllinois Charitable 
Eye and Ear Infirmary in 3.6 per 
cent.; while at the New Orleans Eye, 
Ear, Nose and Throat Hospital but 0.9 
of one per cent. of all ear cases undergo 
operation for mastoid involvement. 
Why does this startling discrepancy 
exist ¢ 

Unfortunately the hospital reports 
of the South are meagre and give us 
but little information in regard to work 
of this special character, the New Or- 
leans institution above quoted being 
the only one that I could procure offer- 
ing statistics of any value. I therefore 
had recourse to the solicitation of the 
personal observations, in their private 
practices, of a number of prominent 
otologists in different parts of the coun- 
try. 


Where these physicians resided in 
localities where hospital reports were 
available, one cannot fail to be struck 
with the variable conclusions of pri- 
vate observers as: compared with hos- 


*Read before the Tri-State Medical As- 
sociation of North Carolina, South Caro- 
lina and Virginia, Norfolk, Va., Feb. 19-20, 
1913. 
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pital figures. For example, a repre- 
sentative institution of Chicago shows 
in its annual report that the occurrence 
of mastoid involvement was noted in 
2.5 per cent. of all ear patients, and the 
number of mastoid operations totaled 
3.6 per cent. of all ear cases. — |The 
larger percentage of operations over 
diagnoses is doubtless due to the refer- 
ence to each ear of a patient as a dis- 
tinet operation; also the inclusion of 
operations for chronic middle ear dis- 
ease classed as mastoiditis, but 
comprising a mastoid operation: also 
re-operations are included.| Tlowever. 
a prominent olologist of Chicago in- 
forms me that while the particular hos- 
pital which he visits does not publish 
an annual report, he can say that in his 
service he sees annually “about 200 
cases of simple mastoid (acute mas- 
toditis?), of which about 30 per cent. 
are operated (on). Chronic suppura- 
tions (middle ear) operated on by rad- 
ieal or semi-radical mastoid number 
about 40 cases.” You will note the dis- 
proportion between this personal obser- 
vation and the hospital report referred 
to. 

Now for a wide variation in the op- 
posite direction: A Washington hos- 
pital shows in its annual report the oc- 
currence of mastoid involvement in 6.1 
per cent. of all ear patients, and mas- 
toid operations on 8.2 per cent. of all 
ear cases. This is a larger percentage. 
both of occurrence and operative pro- 
cedure, than is shown by any other 
hospital in the country, so far as T can 
discover, yet a very prominent otolo- 
gist, himself a member of the visiting 
staff of this very institution, in a per- 
sonal letter writes: “I am fully con- 
evinced that here in Washington we 
have fewer mastoids in proportion to 
the population than they have in the 
North and East.” 

So, we may say, personal observa- 
tions, casually drawn and presented, 


are of little scientific value. Doubtless 
this is true where the observations sub- 
mitted are scattered and variable; but 
were we to collect a considerable num- 
ber of individual opinions from men 
in contiguous territory and all having 
the same import, we should be justified 
in attaching some weight to the evi- 
dence. 

Your attention has already been di- 
rectéd to the low percentage of mas- 
toiditis recorded by the New Orleans 
five, Ear, Nose and Throat Hospital 
2s compared with the records of North- 
crn and Eastern institutions. Individ- 
cal experience indicates the same trend. 
A well known Chicago otologist writes 
this: “In my private work I had thirty 
acute cases, of which ten were operated 
on; and fifteen cases of radical mastoid 
(operation).” A Southern otologist, 
of quite as distinguished reputation in 
his own territory, and unquestionably 
with fully as large a practice, writes 
that he operates in the mastoid region 
five or six times a year. 

A Charleston observer of well recog- 
nized standing writes this: “From 
1885 until grip made its first appear- 
ance in this vicinity, which was about 
1889 or 1890, IT did not see a single case 
(of mastoid disease). After the ap- 
pearance of grip cases‘of mastoiditis 
became more common, but not num- 
erous, and they never have been when 
we take into consideration the thous- 
ands of cases that occur further North. 
I do not think that I see more than half 
dlozen cases a year.” 

A prominent Birmingham specialist 
writes: “My observation and exper!- 
ence is that the farther North you go, 
the more ear trouble. Boston will have 
more than New York, New York more ° 
than Baltimore, Baltimore more than 
Richmond, and so on down the line.” 

A Richmond man, who, on account 
of his hospital and free clinie connec- 

tions, probably does more mastoid 
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work than any man in Virginia, states 
that he does about fifteen mastoid 
operations annually. 

A local otologist advises me that in 
the entire city of Jacksonville there 
were but thirteen mastoid operations 
done in the past year. 

An Atlanta specialist of wide repu- 
tution, after explaining the lack of hos- 
pital records, says: “However, I know 
that there are very few mastoids done 
in Atlanta.” 

One of the widest known specialists 
in middle North Carolina writes: “Out 
of about 700 ear, nose and throat cases 
during the year 1912 I had only one 
(mastoid) operation, with another case 
(of) doubtful (diagnosis) in that it 
was a long time getting well.” 

In my own practice decidedly less 
than one per cent. of all ear patients 
show mastoid involvement of operative 
severity. And so the evidence goes. 

My correspondence on the subject 
has been confined to well known men 
of established reputations, and their 
observations are uniform and unani- 
mous—the occurrence of mastoid dis- 
ease is far less frequent in the South 
than in the North. It is true, of course, 
that occasionally we hear an ambitious 
young man from our Southern terri. 
tory boasting of the number of mastoid 
operations he is doing, but you will 
observe, as a rule, that the man who 
does this is an obscure bidder for the 
fickle dame of Fame and Fortune, and 
his talk is either buncombe or ill-con- 
sidered advertising either of his own 
unscrupulousness or his neglect and 
carelessness in the primary treatment 
of his patients. 

The reason for the discrepancy in 
the number of mastoid operative cases 
in various sections of the country, and 
even in different institutions in the 
same section, is that it is customary in 
some places to operate only on the 
acute cases, and chronic cases only 


when complicated or in acute exacer 
bation; while in other cases it is the 
rule to operate as well on practically 
all chronic middle ear cases. This 
comparison applies only to operative 
procedure in sections where statistical 
records show the average frequency of 
the disease to be approximately fixed. 
It has no bearing upon the actual and 
comparative frequency of the disease 
itself as it occurs in the North and in 
the South. 

The real causes of the discrepancy in 
frequency in the two sections are not 
far to seek. McKernon, of New York, 
has sounded the keynote to the situa- 
tion in a letter in which he says: “My 
own observation has been that mas- 
toiditis is more prevalent in our colder 
climates than in the warmer sections.” 
The evidence seems conclusive. Some 
observers have thought proximity to 
water has some influence on the fre- 
quency and virulence of the disease. 
Seemingly it has not, according to the 
evidence just related. Most cases occur 
in the period from January to May— 
the time of the year exercising the 
severest atmospheric influences upon 
the respiratory mucous membranes, 
which structures, in their pathological 
manifestations, are the fons et origo of 
middle ear and, therefore, mastoid in- 
fections. Steam heated, ill-ventilated 
houses, and severely rigorous and vari- 
able climatic conditions, make a com- 
bination which is ideal for respiratory 
morbidity—and mastoid disease. 

It may be that the free clinics in the 
large cities of the North furnish more 
than a proper proportion of mastoid 
cases, first because of carelessness in 
the treatment of the early stages, and 
next because the competition of ambit- 
ious surgeons prompts a ready diagno- 
sis. Yet the large free clinic, per se, 
is probably not a very great factor in 
the apparent comparative frequency of 
this disease, for we may point to the 


3s 
b- 
it 
Ww 
ec 
li- 
ns 
tal 
th- 
id- 
nd. 
tes 
rty 
tec 
oid 
ist, 
in 
bly 
ites 
ion 


66 Jovrxat Sovtu Canottna Meptcat Assoctation. 


previously cited report of the New Or- 
leans institution which has a_ free 
clinie quite large enough to afford the 
same sort of possible temptation, yet 
its figures on the frequency of mas- 
toiditis are extraordinarily small. 

It is doubtless true that every case of 
middle ear infection, without excep- 
tion, is also an epitympanic and antral 
infection. It is also inconceivable that 
such a deviation from the normal could 
obtain in one portion of this really tiny 
and confined area without affecting the 
cther continuous and homogeneous por- 
tions, for after all the distinction and 
Loundaries between the tympanum, 
epitympanum, aditus, antrum = and 
mastoid cells may be regarded as 
somewhat academic and _ arbitrary 
rather than of accurate physical con- 
struction and determination. It is a 
great pity that this is so, for it means 
that there is not and cannot be a defi- 
nite and certain means of diagnosing 
mastoiditis—of saying with authorita- 
tive conviction “here otitis media ends 
und here mastoiditis begins.” 

Alas, that the possibilities of its 
diagnosis are so elastic; that its metes 
and bounds are so uncertain, so ill-de- 
fined, that it may be likened in analogy 
to that other and even more famous red 
rag of surgery—indeed the two to- 
gether might be aptly epigrammatized 
(or stigmatized?) : Mastoiditis is the 
Appendicitis of Otology! 

My conclusion is, therefore, after 
much vain search and even vainer 


thought, that while mastoiditis is cer- 


tainly far more common in the colder 


climates than in the warmer ones, the 
uetual frequency of its occurrence in 
uny section, judged by our present 
lights, will never be known to you and 
me. 


A PLEA FOR CHILDREN.* 
By Theo. A. Quattlebaum, M. D., Co- 
lumbia, 

Conservation is a theme much spokey 
and written about these days. And in- 
deed the preservation of our natural 
resources, Whether of mineral, water 
power or forest, is of great importance 
not only for the present but more 
especially for the future. 

The conservation of the health of 
our children is of more importance, in- 
volving as it does to a large extent the 
morals, the energies, the happiness and 
prosperity of our state in the coming 
years. 

The close relation of good health to 
happiness; of a strong body to creative 
energy; of a vigorous law to mind ob- 
servance, is not generally appreciated. 
The physically weak and the mentally 
deficient furnish the vast majority of 
our criminals. And it is true that a 
large part of these mental and physical 
deficiencies are preventable. 

This fact while bringing a sad indict- 
ment of neglect in the past also gives 
much hope for the future. Our ability 
to prevent ina great measure ill health, 
undeveloped minds and bodies greatly 
magnifies our responsibilities. 

But when we consider the glorious 
service we might render to our fellows 
and to our state in saving our children 
and our neighbors’ children from the 
consequence of disease mental and 
physical, we welcome the magnitude of 
the obligation laid upon us, not only as 
physicians but as publicists and hu 
manitarians. 

In medicine conservation has aimed 
not only to restore health already lost. 
but has gone a long way farther and is 
working with might and main to re 
tain good health by preventing ill 
health. 


*Read before the Eighth District Medi: 
cal Society, Batesburg, S. C., Jan. 15, 1913, 


vel 
heft 
to 
whi 
do 
thin 
it 
def 
hen 
reli 
whi 
has 
wot 
dw: 
chil 
age 
earl 
wit! 
sho 
Cro! 
fish 
slug 
No 
bee; 
bea 
bril 
or 
like 
all 
one 
all 
or 
like 
eve 
cep 
rely 
hol 
tac 
I 
get: 


| in- 
ural 
ater 
nore 


1 of 
, In- 
the 
and 
ing 


h to 
tive 


ob- 
ited. 
ally 


sient 


lict- 
ives 
lity 
th, 
atly 


OWs 
lren 
the 
and 
eof 
hu 


ned 

lost. 

dis 
re 


ill 


Journat Sourn Carortna Meprcan Association. 66 


Therefore, prophylaxis or the pre- 
vention of disease is a glorious vision 
before us. This is a logical, common 
sense, humanitarian thing to do. 

The object of preventive medicine is 
to prevent disease or to remedy defects, 
which if allowed to go on will result in 
mental deficiency or physical injury. 

But vou may ask what has all this to 
do with a plea for children? Every- 
thing, as I shall try to show you. For 
it is in childhood that these maladies, 
defects and diseases usually begin and 
hence this is the time for prevention or 
remedy. If we would save the man we 
must preserve the child. 

Now for some concrete examples of 
what Iam attempting to present. Who 
has not seen the victim of the hook- 
worm sixteen or eighteen years of age 
dwarfed in body, stunted in mind, a 
child of eight or ten in all points save 
ave? The time of his salvation was in 
early childhood. Who has not seen the 
virl of ten or twelve with mouth agape, 
upper lip exposing the 
crowded, displaced teeth, with dull, 
fishy eye, expressionless face, mental 
sluggishness, pallor and undersize 
Now the victim of mouth breathing 
because of adenoids or some nasal ob- 
She might have been a 
beauty, strong of body, clear of eye, 
brilliant of mind, but for carelessness 
or ignorance of physician, or more 
likely silly fear on the part of parents, 
all equally fatal to the child. 

The adult partially or totally deaf in 
one or both-ears is not a rara-avis and 
all because his earache was uncared for 
or his discharging ear was permitted 
like Tennyson’s brook, “To go on for- 
ever.” or perhaps his catarrh was ac- 
cepted as a matter of common occur- 
rence, or more probably still, his ade- 
noids were allowed to block the eus- 
tachian tubes during childhood. 

Behold the little victim, or as she 
gets older, large victim of eyestrain, 


shortened 


struction. 


who is dosed or doped for headache, 
perhaps for malaria if the pains come 
periodically, as they may do, for neu- 
‘algia, neurasthenia and when young 
spanked for her irritability or perhaps 
spayed when old enough to have ovar- 
ian troubles. 

And all of this trouble because the 
teacher did not report that the child 
had to get nearer to the blackboard and 
bend closer to the book than the other 
scholars. Or because it was not re- 
garded as of consequence that the little 
one looked through half closed lids. In 
parenthesis allow me to say that the 
pain of eyestrain is practically always 
bilateral and is frontal or temporal 
usually. 

It is needless to multiply examples 
of the harm done to children and while 
children, and later as adults by failure 
from whatever reason to either prevent 
certain troubles or to remedy them. As 
medical men more than any other class 
we hold in our hands the welfare of the 
present generation and of the future. 

When I plead for children I am 
pleading for adults also. The future 
health, happiness and prosperity of 
these children depend upon their pres- 
ent treatment. The responsibility 
resting upon us, as the custodians of 
the physical welfare of the people, is 
staggering. And we should feel its 
full weight. 

Now, since the successful treatment 
of these various ailments depends up- 
on early detection, the writer is calling 
upon you, gentlemen, to cultivate the 
habit of looking for evidences of the 
things mentioned, as well as all others 
generally considered as belonging to 
specialism. The finding of some abnor- 
mality is largely in the hands of the 
family physician, as usually the spec- 
ialist does not see the case until it is 
referred by physician or parent. It is 
perhaps more important that you 
should know that something is wrong 
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than to know what is wrong leaving 
the diagnosis to the specialist. 

Do not understand this to be a criti- 
cism but only a call to greater watch- 
fulness and observation. It is gratify- 
ing to see the great advance made in 
recent years along the line of atten- 
tion given to all organs and increased 
knowledge of the special functions. 
For the achievements of the past and 
of the present and for the hopes of the 
future “let us thank God and take 
courage.” 


PSYCHOLOGICAL MEDICINE.* 
By Alert Nathan, M. D., Charleston, 
S.C. 
“Presume not God's to Scan; 


The proper study of Mankind is Man.” 
—Pope’s Essay on Man. 


The Science of Medicine in its unre- 
stricted sense is that great sea into 
whose eternal bosom flows the rivers of 
all other sciences. Universal in domajn, 
its central feature is the consideration 
of man in all the myriad forms of his 


abnormality, its ultimate object the ex- — 


termination of disease, from which es- 
sentially springs all perversions of 
physical and social function. Psycho- 
logical medicine may be divided into 
many subheads, each dealing with its 
respective divisions. In the present 
paper, however, I use the term in a 
general sense, discussing briefly these 
various divisions. My purpose, feeble 
though it may be, is to direct attention 
to the growth and development of this 
department of medicine, and the prac- 
tical application of its principles to the 
mental perversions with which it deals. 


To grasp this subject in its entirety we’ 


must retrace the steps of time to the 
Laurentian period, one hundred mil- 
lion years ago, when man was but a 
unicellular organism, traversing in un- 
conscious majesty the silvery waters of 


*Delivered before the Scientific Session 
of the South Carolina Medical Society of 
Charleston, Sept. 15, 1912. 


prehistoric times, watching him 
through all the gradiations of evolu- 
tion, noting the changes in his brain 
and body resulting from adaptation to 
environment. For it is this inaudible 
and ceaseless change lasting through 
countless centuries that has made man 
a psychic animal. And does not medi- 
cine strive to grasp the scheme of this 
little cosmos, this epitome of the 
world? From the period when man 
became a thinking being he has di- 
rected his attention to the study of 
natural phenomena, and it is not sur- 
prising to find him striving to solve 
the problem of mind. The mythologies 
of the world, the history of supersti- 
tion, all stand as a Psychological status 
of the various eras of human thought. 
Did not the ancients and mediaevals 
impute madness to the individual af- 
fected as being “possessed?”  Specu- 
lative mental philosophy has done 
much toward the. demonstration of 
psychic activity with its instrument of 
introspection and observation. 
Dualistic philosophy as we know re- 
gards mind and soul as two distinct and 
separate expressions of life. A cele- 
brated German philosopher, scientist 
aml psychologist, (Wundt), at first 
an adherent of the monistic sys- 
tem of Psychology, proved that the 
theatre of the most important Psychic 
processes is in the “unconscious soul ;” 
that all mental phenomena rests on a 
purely physical basis (“Psycho-Physi- 
cal Parrellism”), according to whieh 
every Psychic event has a correspond- 
ing physical change. He. was a man 
deeply versed in the natural sciences of 
his day, particularly the medical se:- 
ence, which gave him a great advant- 
age over his contemporaries. This 
monistic system was relinquished by 
him in his old age, he re-embracing 
the dualistic system, referring to the 
former as the “sin of his youth.” 11 
gave a tremendous momentum to the 
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scientific investigation as to the nature 
of mind, and is even today regarded as 
a classic. 

In this non-speculatjve, material and 
experimental age we know a little about 
the brain and it anatomy, but the true 
nature of mind and its affections still 
remains among the great unsolved rid- 
dies of the universe. Here then is the 
starting point of a system of Psycho- 
logy which whereas it is forced to deal 
at times with the “fantastic imagery 
of the brain,” does so on a material and 
near as possible scientific basis. Nor- 
mal psychology explains the function 
of mind, It is as expressed by Haekel, 
“The Science of Ideas.” Before we at- 
tempt to understand abnormal mental 
phenomena we must know something 
at least of the normal mind, and this 
with a little study, observation and in- 
trospection can in a fair measure be 
acquired. A great movement is sweep- 
ing the country which has for its ob- 
ject the devising of a course of instruc- 
tion to be added to the curriculum of 
the medical student, embracing the 
principles of normal and abnormal 
psychology. It is stated that in this 
respect American universities of med- 
icine are fifty vears behind the Euro- 
pean. Attention has been directed to 
the great strides which the last decade 
has witnessed in this branch of medi- 
cine, and the importance of instructing 
the student in its principles. Not only 
for him who is to make his abode on 
the remote and sparsely populated isle 
of Psychiatry, but for him who is to 
battle with the disturbed and pervert- 
ed emotionality of man, which consti- 
tutes sixty per cent. of his clientele. 

Psychological medicine forms one 
of the most interesting chapters in the 
great history of science. It is the 
keenest instrument of analytical pre- 
cision. It represents the finite of human 
reason. It traces mind to its final goal 
of good and perfection, down to the 


depths of criminal degradation, pass- 
ing through the labyrinth of insanity 
in all of its weird and horrid domain, 
and like Dante emerging hot from hell 
pauses on the shore of purgatory, gaz- 
ing on the promise and possibilities of 
the paradise above. It reads the hiero- 
glyphics of the mind (diseased, pene- 
trates the darksome glens of memory, 
revivifies the injured “Psyche,” and 
leads her back to the verdant fields of 
natural thought. 

In the ceaseless struggle for exist- 
ence the fit survive, the unfit succumb. 
It must ever be, “the survival of the 
fittest.” The stress and strain of mod- 
ern civilization taxes man’s nerve force 
to the utmost; and as all men are not 
born with equal nerve or mind power, 
it evidences itself according to its de- 
gree of inherent weakness from a mild 
depression of spirits to the most vio- 
lent outburst of emotional insanity. 
The importance of the practical appli- 
cation of this teaching can only be duly 
appreciated when we consider the com- 
putations of reliable statisticians, who 
have adduced the fact that seventy-five 
per cent. of human suffering, misery, 
crime and woe is due to the existence of 
a diathesis of which we heretofore 
have known little, and even now seem 
powerless to control. From the fore- 
going we may conclude that when there 
emerges from the great crucible of 
modern thought and effort a science fit 
to cope with these dreaded afflictions, 
that mankind will have received a 
boon undreamed of, and medicine a 
triumph that shall remain unrivalled 
through all eternity. 

He who studies carefully both the 
patient and the ailment will learn 
enough to convince him that there is a 
form of suffering and disease not 
dreamed of in our philosophy, and 
that the mockery of our potent magic 
is all too clearly reflected in the mirror 
ef its agony. With sufficient experi- 
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ence behind us and sufficient evidence 
surrounding us to confirm this state- 
ment, we cannot escape the fact that 
medicine has failed to clearly under- 
stand the nature of these disturbances 
grouped under the head of “Psycho- 
neuroses.” Nor has she vet devised an 
intelligent means of allaying entirely 
the suffering thus incurred. The mind 
of man has not reached that degree of 
acuity which might enable him to 
devise a means for the final elucida- 
tion of this still unravelled mystery. 
Science is of the opinion that these 
mental phenomena rests upon a physi- 
cal basis, consequently underlying these 
affections of the mind is a mechanism 
as purely physiologically pathological 
as that of any visceral organ in dis- 
ease. Now the same methods of analy- 
sis which we use in the diagnosis of 
somatic disease is to be employed in 
the understanding of this the most in- 
tricate of them all. Psycho dynamics, 
psycho-physiology, psycho-pathology. 
psycho-diagnosis, and psycho-therapy 
are the correlative sciences to those 
dealing with the vegetal tissues. The 
intelligent application of their princi- 
ples to the tremendous list of psychoses 
will greatly facilitate the understand- 
ing and treatment of these conditions. 

The general practitioner has never 
been interested in this department of 
medicine, notwithstanding the fact that 
he is the first to see the individuals af- 
fected and unconsciously traffics in 
their nervousness. There are many 
reasons for this, and chief among them 
is that he has yet to be taught the rud- 
iments of their pathology and the prin- 
ciples of therapy. Also he has been 
greatly discouraged by the stupendous 
faith that poor humanity has placed 
in the mind fad and mind fake cures, 
which have wielded their psychological 
influence so successfully over the neu- 
rotic mind of man. Empiricism is the 
lamp which lights Science to the.stirs. 


And so these astute mind mongers have 
brought to bear upon the abnorma! 
suggestibility of neurotics, psycho- 
paths, and what-nots, their various in- 
fluences of practical psychology. In- 
spired by the good results obtained in 
many cases, in their mad zeal, fanat- 
icism, money lust, etc., they have duped 
the weaker ones into the belief that 
their mysterious ways can work won- 
ders in organic disease. But the suc- 
cess which they have attained over the 
functional nervous diseases has done 
much to awaken the physician to the 
necessity of studying. these cases and of 
employing the proper scientific treat- 
ment. Another reason for the practi- 
tioner’s lack of interest is that success 
in every instance is not promised, nor 
is the remuneration great. 

Through the subtle genius of Sig- 
mund Freud, the most eminent medical 
Psychologist of today, we know a little 
more of Hysteria than Charcot tauglit 
us. Charcot proved it a Psychie dis- 
ease. It was left for Freud to define 
the mechanism of its pathology, and he 
has solved the riddle of Hysteria; let 
his enemies protest. The works of all 
great men have been hailed at first 
with ridicule, and then with tears of 
gratitude; so let it be with Freud. I 
shall refer to him and his psycho-ana- 
lytic method further on in connection 
with the sexual perversions. Epilepsy. 
another of that endless chain of 
Psychoses, still puzzles the will of the 
most learned, but ceaselessly claims as 
its victims many of the best and 
brightest of the human race. What a 
long list of brilliant talent has been 
marred by its malignant hand. Ts- 
ebriety, man’s greatest enemy, we now 
know to be due to a neuropathic con- 
stitution, and most gratifving are the 
results obtained in innumerable cases. 
Hypochondria, so called the mildest 
form of insanity, what misery may no’ 
be imputed to its agency? Neuras- 
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thenia, the “great American disease,” 
what volumes have not been written on 
ihis subject? how countless are its vie- 
(ims? These are a few nervous me.-ta! 
conditions which we are called upon to 
(reat outside of the frescoed walls of 
private sanatariums, 

The legal aspect of medicine is of 
growing importance. Medical psycho- 
logy has here stayed the law’s relent- 
less hand in proving that many forms 
of crime are due to insanity. And in- 
stead now of executing victims of an 
oifended God, the law sends them to re- 
formatories and asylums. The sexual 
variety of crime has received special 
consideration in Germany, and due to 
the activities of German alienists in 
pointing out the psychology of the sex- 
ual perversion, Germany’s penal code 
in this respect has been modified. 
Psychological medicine has thrown 
great light on the sexual perversions. 
Today we know something as to the 
nature of Homosexuality, of lust mur- 
ders, of Sadism and Masochism and 
their relation to society and their amen- 
ability to treatment in many instances. 
The role of the misdirected and ungrat- 
ified sexual impulse in the psycho-neu- 
roses has been clearly defined “by 
Freud, already referred to in this pa- 
per. Overrated though his sexual 
theory may be, none can deny the im- 
portant part played by the sexual im- 
pulse in these conditions. His method 
of psycho-analysis has revealed beyond 
doubt that many cases of hysteria are 
due to sexual causes. It is not my pur- 
pose to enter here into an explanation 
of his method and theories, the latter 
being in some instances as weird and 
wild as the diseases to which they are 
applied. It is for us to let no oppor- 
tunity pass unused in observing the 
individual, to obtain a clear outline of 
his personality, to study his family his- 
tory, his individual history, and if 
found defective we should make every 


effort to place him in harmony with his 
surroundings. To be constantly on the 
lookout for early evidences of these 
disturbances such as mentioned in this 
paper, and to institute as it were, men- 
tal prophylaxis, to prevent the occur- 
rence by a recognition of early symp- 
toms. When these conditions are fully 
established we must carry out such 
trgatment as each case would indicate. 
As most of these psycho-neurotie con- 
ditions are susceptible to suggestions 
we should rely upon the suggestive fac- 
tor, and our subtlety of feeling and 
dynamic power in the transplantation 
of healthy ideas into diseased mind- 
soil, and thus regenerate impaired 
thought. This much at least can be 
done in our daily practice. Doubtless 
from the foregoing paper has been 
gleaned the humble attempt to arouse 
interest in a developing and much 
neglected field of work in which every 
individual physician can become an 
unconscious factor for the alleviation 
of pain and the uplift of suffering 
humanity. 


ICTERUS.* 
By D. Crosson, M. D., Leesville, 
S.C. 

Gentlemen of the Society: In seleet- 
ing this subject for a paper to read to 
you today in fulfilment of a request 
made upon me to give you something 
for this oceasion, it shall not be my 
purpose to spin out any long or differ- 
ent theory as to what jaundice is, or 
any new theory as to its etiology or 
‘ausation, but I shall advance a new 
treatment for this malady or symp- 
tom, whichever you may choose to call 
it. 

Jaundice is a condition in which the 
tissues and secretions are stained with 
bile pigment. Jaundice is not a dis- 
ease, properly speaking, but a symp- 


*Read before the Eighth District Medi- 
cal Society, Batesburg, S. C., Jan, 15,1913, 
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tom. The doctrine of hematogeneous 
jaundice has been long since over- 
thrown by the investigations of Stadel- 
man, Hunter and others. All forms 
are due to obstructions (hepatogen- 
eous) und those cases of hematogen- 
eous are rather rare and exceptional. 
Hepatogeneous or obstructive jaun- 
dice, commonly seen in inflammatory 
swelling of the duodenum, or @f the 
lining membranes of the duct, is by 
far the most common factor in its 
causation and demands our best consid 
eration. Catarrhal jaundice, foreign 
bodies within the duct, as gall stone. 
parasites, stricture, or obliteration of 
the duct, all should be considered, as ix 
stated by Andrews and other great a. 
thors. Hepatogeneous jaundice, icterus 
cwtarrallis, duodena cholangitis, in- 
flammation of the common bile duct, 
are conditions which characterize a 
discoloration of the tissues from a re- 
tention and absorption of bile result- 
ing from a eatarrhal inflammation of 
the duct and most especially the large 
duet and the duodenum, Examinations 
will find the liver and gall bladder en- 
larged and many anatomical changes 
can be noticed which will take up too 
much time and space to be discussed 
here, 

The gall bladder, as you know, is dis- 
tended with bile caused by obstruction 
usttally. In speaking of the pathology 
of icterus, Andrew says: “The liver 
and gall bladder, in situ, are usually 
found larger and of lighter color than 
normal and of an icteroid tint.” The 
gall bladder is distended with bile pent 
up by obstruction, the mucous lining 
of the duetus communis is swollen and 
inflamed and it sometimes becomes 
eystic and extends to the hepatie duct 
and all other changes that take place 
in connective tissues, furnishing a pro- 
per field for the reabsorption of bile 
which produces a toxic condition which 
is sometimes only recognized when the 


jaundice is observed. Preceding this 
we have a variety of symptoms dyspep- 
tic and otherwise. The secretions and 
excretions are tinged with bile. The 
conjunctiva is usually colored first, so 
that it is most noticeable and is about 
the first guide to a proper diagnosis, 
The tears, saliva, and milk are stained 
with bile pigment. The bowels are 
usually constipated, the cireulation lan- 
guid, the pulse usually lower by twenty 
to thirty beats, and patient usually pre- 
sents marked gastric and cutaneous 
symptoms, often much pruritus to- 
gether with marked nervous symptoms, 
The duration varies from two to eight 
weeks. The prognosis is usually favor- 
able. 

Now, gentlemen, what I have said 
on this subject is merely historical and 
pathological and perhaps you all bet- 
ter than | know. You know the treat- 
ment laid down by the best authors as 
well as surgical interference, but it is 
my purpose in this paper to call your 
attention to a new treatment that | 
have discovered by years of experience 
and observation, and that is, that the 
medicinal properties contained the 
common green garden collards is a spe- 
cific for jaundice, and when given suf- 
ficiently and properly, and persistently 
it will cure it, and why not as well as 
Peruvian bark does malaria’ You may 
feed your patients on them, give it by 
decoctions in large drafts, or I shall 
wlvocate the tincture or the fluid ex- 
tract which will be a more ready and 
easier form of administration. The 
specific action of the drug is upon the 
liver and it acts well and thins the bile 
and causes it to be more readily earried 
off, thereby relieving the obstruction 
and reabsorption, and preventing the 
staining of the tissues with pigment. 
Try collards in your jaundice and liver 
troubles. I shall some day soon put 
upon the shelves a Tincture of Col- 
lards which shall be known as a spe- 
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ifie for jaundice. Any portion of the 


ollards can be used, but I prefer a 


ineture of the root which can be made 
ike any other tincture, and can be 
iven in from one to three drachm 


kk ses. 


INFECTION 
FEMALE.* 


;ONORRHEAL IN THE 


py J. O. Sanders, M. D., Andersor, 


S.C. 

In taking up this subject of Gonor- 
heal Infection in the Female it is not 
ny intention to bring before you any- 
hing new or startling, but to rehash 
ome of the old things and if possible 
» stimulate a desire on the part of the 
yeneral practitioner to search more dil- 
gently for this much dreaded enemy 
o modern society. Taking into consid- 


bration the prevalence of this, now I 


nigit say almost popular scourge to 
vomankind, it is enough to make every 
vin of us stop and ponder; just think 
cra moment some statistics claim that 
rom 80 to 90 per cent. of.the adult 
tle population of our cities have at 
ome time been infected with gonor- 
hoea and then knowing full well how 
ew of these boys are entirely cured, 
here is no wonder that poor unsuspect- 
ng womankind has fallen prey to such 


On alarming condition for, which to a 


reater or less degree we are respon- 
ible. 

The cause of gonorrhoea is too well 
mown to you to take up time 
ere for a consideration of this, as we 
ll know it is always due to the pres- 
nee of the gonococcus and in adult 
vomen is generally contracted by sex- 
lal intercourse, though it may be trans- 
litted by using infected douche noz- 
les, infected linen, ete. This disease is 

great deal more prevalent in 
cung girls than thought 


*Read before the Fourth District Medi- 


al Association, Spartanburg, S. C., Nov. 
8, 1912. 


by our forefathers in medicine. 
This class of cases will tax 
the skill of the old true and 
tried as well as the young and inexper- 
ienced physician. Not only has the 
physician to consider the possibility of 
a doubt as to the diagnosis but also 
as to the source of infection as to who 
the offending party may be. A great 
deal of care should always be taken to 
try and relieve the situation, maintain 
your professional dignity and also to 
abstain from causing the peace and 
dignity of a home being disturbed. 

There is probably no infection which 
appears in a greater variety of forms 
to tax the skill of the physician than 
gonorrheal infection in the female. Its 
almost endless varieties of clinical pic- 
tures, its obscure onset, its peculiar pro- 
gress makes it very difficult to diag- 
nose. Again the sociological questions 
which arise make this problem more 
complicated. The anatomical differ- 
ences in the genito-urinary organs of 
the male and female makes this a more 
difficult problem to deal with. The 
mucous membrane which may be in- 
volved in the female is enormous com- 
pared with that of the male. The vulva 
with its numerous folds, the urethra 
with its glands, the vagina with its in- 
tricate folds and glands, the cervix, 
the endcmetrium, tubes and ovaries to 
the peritoneum present one continuous 
track for the gonococcus to travel and 
infect. 


In considering gonorrhoea, first we 
must understand that it is a surface 
disease rarely affecting the deeper 
structures but contenting itself with 
the »iecous membrane. Next that the 
gonococeus dies when kept in a closed 
“avity, probably destroyed by its own 
toxines. Acute cases of gonorrhoea are 
rather uncommon to be met with by 
the general practitioner but when they 
do appear the usual symptoms are 
painful urination, a feeling of tender- 


|| 
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ness about the urethra, redness, some 
swelling, sometimes these symptoms 
are followed by a chill, the discharge 
first white and then creamy and 
streaked with blood. A resort to the 
microscope will always clear up the 
diagnosis. The most of these cases 
have become chronic before the patient 
seeks help. A great many young women 
after marriage have slight or severe 
burning sensation when urinating, 
itching and burning of the parts about 
the vulva, slight discharge from ure- 
thra and vagina but thinking this due 
to her marriage relations goes on with- 
out mentioning it to anyone and this is 
the poor innocent creature who most 
deserves our sympathy. The urethra 
with its glands, the vagina and cervix 
are the parts generally a‘Tected. This 
is the class of cases that have such a 
wide variation of symptoms, very of- 
ten slight symptoms or none at all ac- 
company the first invasion and the 
cases are never seen until they have 
passed into the chronic form. 

We have very often a great deal of 
trouble in finding the gonococcus in 
these chronic cases, but if we take a 
little time and trouble we will a great 
many times be rewarded with suecess. 
In taking smears for examination have 
the patient come to the office without 
taking a douche and be careful to cau- 
tion them about this. First examine 
the parts to detect if present venereal 
warts, the labia should be spread apart 
and the fingers slipped into the vagina 
about one-half ef an inch, examine 
carefully Bartholin’s g'ands. if enlarg- 
ed gently press them and if pus exudes 
get a smear from this, next massage 
the urethra, Skene’s glands, taking a 
smear from these, the vagina is next 
inspected. If a discharge is found to 
be coming from higher up the posterior 
vaginal vault the cervix should be 
exposed by the use of the speculum, 
though be very careful to thoroughly 


clean the vagina before using the spec. 
ulum. If there is any discharge com. 
ing from thg cervix get a smear from 
this. After the speculum examination 
is completed then a careful bimanual 
palpation should be made of. the uterus 
as to the size, position, mobility, sensi- 
tiveness and as to whether the tubes 
are enlarged and tender. Before giy- 
ing up your search in suspicious cases 
take these smears just before and im- 
mediately following menstruation. 
Sometimes we fail to find the gonoe..- 
cus and have to rely on the clinical 
findings and reach a diagnosis by << 
clusion. 

The main symptoms to be relied up- 
on in making such a diagnosis are pa- 
tient’s history. Suspicious reddened 
sreas at the vulva, tender somewhat 
enlarged Bartholin’s glands, angry 
looking erosions of the cervix which 
lieed readily and from which muco- 
purulent discharges escape freely, a 
sensitive, slightly enlarged uterus and 
tenderness of one or both of the ap- 
pendages, recurring pains in the iliac 
region with slight rise of temperature 
which accompany menstruation. 

Gonorrheal infection does not al- 
wavs mean sterility and to my mind a 
great many infections following child- 
birth are due to the presence of the 
gonococcus and not to the carelessness 
of the physician or to a dirty nurse, 
and it appears to me that these poor 
infected women are more liable to 
mixed infection. so we ought to all be 
very careful how we censure our 
brother practitioner or -the nurse for 
the infections before we clear up the 
possibility of an existing infection. 

TREATMENT. 

"n treating gonorrhoea in females it 
seems that there has never been any 
radical treatment advised as in the 
male, most probably because there is 
rarely a demand for such. The males 
generally request or rather demand 
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immediate relief but a poor woman 
becomes infected and is unaware of her 
condition or too modest tg mention the 
fact until she has smuggtéd it as long 
as possible, 

In acute cases two things are neces- 
sary for results, first—rest; second, 
absolute cleanliness. Put patient to 
bed, give light, bland diet, encourage 
to drink plenty of water, keep bowels 
regular, bathe parts with warm boric 
acid solution or bichloride 1-4000, give 
tincture hyoscyamus, pot. citras and 
sodii bicarbonate internally to relieve 
burning sensation caused by urinating. 
As soon as the acute stage has passed 
make local applications of Protargol 
4 per cent. or Argyrol 25 per cent. to 
urethral opening. 

In treating young girls and chil- 
dren it is best to dilate the hymen and 
if necessary to rupture it rather than 
to try to treat without disturbing it. 
In chronic gonorrhoea continue light 
diet, if it has extended to the cervix, 
the urethral orifice, Skene’s glands, 
Bartholin’s glands and the cervix 
should be treated with the silver salts 
or an application which I have success- 
fully used is carbolic acid 4 parts, cam- 
phor 4 parts and alcohol 2 parts, or 
paint the cervix and glands with tr. 
iodine, carbolic acid and glycerine 
equal parts and if not much cervical 
discharge apply ichthyol and glycerine 
tampons 10 per cent. If the infection 
has gone into the cavity of the uterus 
the cervix should be dilated, and the 
uterine cavity mopped out with iodine, 
carbolic acid and glycerine. 

Authorities differ concerning curet- 
tage. In these cases personally I have 
never resorted to the curette and I 
think it will be my last resort when I 
do. If the infection has reached the 
tubes and ovaries we should treat on 
general principles meeting the emer- 
gencies as they arise and let them alone 
for six or eight.months before resort- 


ing to surgical interference for two 
reasons, first, they sometimes get well 
and leave the organs to perform their 
function; second, if they do not do this 
after a certain time the pus becomes 
sterile and then there is no danger 
turning a local peritonitis into a gen- 
eral one. All surgical interference 
should be done through the abdominal 
route and conservatism should be the 
motto. 


Society Reports 


County Mepricat Socrery. 

The Aiken County Medical Society 
met in February with about twenty 
doctors present and a number of inter- 
esting papers were freely discussed. 

Officers for the coming year were 
elected as follows: President, Dr. R. 
M. Hammond; Vice-President, Dr. 
Hasting Wyman, Jr.; Secretary and 
Treasurer, Dr. Marion H. Wyman; 
Delegates to attend the State meeting 
at Rock Hill, Dr. Filmore Moore and 
Dr. T. G. Stone. 

Since our last letter the Society has 
received a great loss in the death of 
one its best, most useful and loyal mem- 
bers, Dr. J. A. Milhouse, of Perry, 
Aiken county. 

Resolutions were adopted expressing 
appreciation of the work of Dr. L. A. 
Riser, of the hookworm commission, 
among the people of this county, and 
thanking him for all courtesies shown 
the metlical profession, and that a com- 
mittee be appoimted by the president 
to procure any aid from the county 
commissioners which Dr. Riser may 
need in the furtherance of his work. 

Marion H. Wyman, Sec. 


CuarLeston County Mepicar Soctery. 
The Medical Society of South Caro- 
lina (Charleston County) met at the 
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hall of the Society Feb. 1, 1913. 

Dr. J. F. Townsend read an inter- 
esting paper entitled, “Syphilis of the 
Eyes and Throat.” This was discussed 
by Drs. Whaley and Pollitzer. 

Under Medical News, Dr. T. P. 
Whaley reported having successfully 
operated for hypernephroma. Dr. A. 
E. Baker reported that he had seen and 
treated several cases of prolapsus uteri 
with cystocele and rectocele in virgins 
and childless women. He did a peri- 
neorrhaphy followed by Gillian’s oper- 
ation. 

Dr. Jervey stated that recently he 
had removed a bladder. 

Dr. A. R. Taft demonstrated a case 
of thoracic aneurism, and exhibited 
several radiograms of the same patient. 

Several business and Roper Hospital 
matters were discussed and then the 
Society adjourned. 

R. M. Pouurrzer, Cor. Sec. 


KersHaw Country Mepican Soctery. 

The Kershaw County Medical So- 
ciety met Feb, 26th in Dr. Corbett’s of- 
tice and elected the following officers: 
President, S. C. Zemp; Vice-President, 
S. F. Brasington; Secretary-Treasurer, 
W. J. Burdell; Delegate to State Med- 
ical Association, Dr. Burdell; alter- 
nate, A. W. Burnett. Drs. Corbett, 
Clyburn and Hay were appointed Cen- 
sors, and Drs. Corbett, Brasington and 
Clyburn with the president and secre- 
tary were appointed a “Committee on 
Red Cross Medical Work” in accord- 
wnce with the newly adopted policy of 
the American Red Cross. 

The proposed Camden Hospital was 
discussed informally and the Society 
decided to study plans for the manage- 
ment of the hospital from the profes- 
sional side as a2 committee of the whole 
membership. 

On motion of Dr. Brasington, Drs. 
Brasington and Dunn were appointed 
a committee to appear before the 


County Board of Commissioners and 
urge the appropriation of a small sum 
of money for assistance in eradicating 
hookworm from this county, the Rocke- 
feller commission being willing to send 
au physician here to conduct a_ free 
hookworm dispensary if the county 
authorities will give money to pay for 
the medicine used. It is the unanimous 
wish of the Society that such action 
will be taken. 
W. J. Burpetr, M. D., Sec. 


Lavrens County Mepican Soctery, 

The annual meeting of the Laurens 
County Medical Association was held 
Monday at the offices of Drs. Ferguson 
and Teague. In addition to the elee- 
tion of officers, the Association arrang- 
ed for the meeting of the District Med- 
ical Association, which will hold its 
next session here, meeting Thursday, 
March 27. 

The officers chosen by the County 
Association for the ensuing year were: 
Dr. J. H. Teague, of Laurens, Presi- 
dent; Dr. Isadore Schayer, of Laurens, 
Ist Vice-President; Dr. J. Lee Young, 
of Clinton, 2nd Vice-President; Dr. G. 
F. Klugh, of Cross Hill, Secretary and 
Treasurer; Dr. J. L. Fennel, of Water- 
loo, Reporter. 

The sessions of the District Meeting 
will be held in the reception rooms at 
the Laurens County Hospital, and 
luncheon will be served the delegates 
by the hospital management. Drs. R. 


Kk. Hughes, W. D. Ferguson and Jesse. 


Il. Teague compose the entertainment 
committee, 

Dr. Walker Bailey, of Clinton, is 
President of the District Association. 
which embraces the counties of Abbe- 


ville, Greenwood, Saluda, Newberry 


and Laurens. 
J. L. Fennew, Reporter. 
Laurens, S. C., Feb. 24, 1913. 
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County Mepicat So. 
CIETY. 

The Spartanburg County Medical 
Society held its regular monthly meet- 
ing on Feb, 28, 1913. The Society had 
as its guest Dr. C. B. Earle, of Green- 
ville, Councillor of the Fourth District. 
He delivered a very fine and very time- 
ly address on “The Duties of the Phy- 
sician to Each Other and to the Pub- 
lic.” Many of those present discussed 
the local conditions touched upon by 
Dr. Earle. After the meeting the So- 
ciety repaired to the Gresham Hotel 
for dinner as the guests of Dr. S. T. D. 
Lancaster. 


L. Rosa H. Ganrrt, See. 


From the Lay Press 


Mepicau Ratsep To Crass B. 
Takine Over or CoLLece BY STATE 
is ror Hiener Ratina 
or INSTITUTION BY 
or American Mepican As- 
SOCLATION—EArLY Progress TO CLASS 
A Exprecrep—Move Means 
ror MepicaL Sranpina or Soutn 
CAROLINA. 

News and Courier, Feb, 25. 

The Medical College of South Caro- 
lina was yesterday raised to the class B 
rank by the Council on Medical Educa- 
tion of the American Medical Associa- 
tion in session in Chicago. This action 
was taken as a result of the passage by 
the South Carolina Legislature of the 
Medical College bill making the Col- 
lege a State institution and providing 
the sum of $10,000 for its reorganiza- 
tion for carrying it on during the cur- 
rent year. The early progress of the 
College to class A rank is expected. 

News of. the raising of this College 
to the class B rank was conveyed in a 
telegram to The News and Courier 
from Prof. Paul M. Rea, director of 
the Charleston Museum and a member 


EpvucaTIONAL | 


of the faculty of the Medical College, 
who is in Chieago representing the 
College at the meeting of the Council. 
Prof. Rea went to Chicago as the Col- 
lege’s representative on the invitation 
of Dr. N. P. Colwell, the secretary of. 
the Couneil, who was in Columbia at. 
the time the Medical College bill battle | 
was being fought, and whose strong 
statement in favor of the bill was a 
factor in the victory which the friends 
of the measure finally achieved. 
DEAN EXPRESSES GRATIFICATION. 
Dr. Robert Wilson, dean of the Col- 
lege, when advised last night of the 
raising of the College to a higher rank, 
expressed his deep gratification and 
stated that the step meant much for. 
medical education in South Carolina. 
Dr. Wilson was unable to make an ex- 
tended statement for publication re- 
garding the effect of the move, being 
engaged with professional duties, but 
he expressed his pleasure at the news 
in enthusiastic terms. 
The restoration of the Medical Col- 
lege to class B standing will greatly 
improve the position of South Caro- 
lina in medical matters. The College 
had the class B rank up to last year, but 
was at that time dropped to class C, 
this being due to the fact that its re- 
Sources were inadequate to enable it to 
keep abreast of modern requirements 
in mechical education. The reorganiza- 
tion which now | becomes _ possible 
through the action of the State in tak- 
ing over the institution is directly re- 
sponsible for the raising of the College 
to its former status. 
IMPORTANCE OF PREPARATORY WORK. 
Prof. Rea stated in his telegram that _ 
the morning session of the Council had 
stressed the importance of one or two 
years of preparatory work in biology, 
chemistry and physics before the en- 
trance of a studént into a medical col- 
lege. This is an especially important 
phase of medical education here, said 
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~ Caxotitwa Mepicat, 
Dr. Wilson last night, because the 
Charleston Museum and the College 


of Charleston afford facilities which 
ean be used to make this pre-medical 


work in Charleston particularly 
strong. 
HOSPITALS TO BE GRADED. 

The Council at its morning session 
also discussed the importance of ade- 
quately using and improving hospitals 
in relation to tedical education. 
Within a year the Councils will grade 
hospitals as Class A, Class B and Class 
C. Many features of the Roper Hos- 
pital are now strong, and it is of im- 
portance that the institution take high 
rank under the Council’s rating. Class 
A hospitals will be listed as affording 
desirable training for internes; Class 
B as of limited value in this respect, 
and Class C as entirely inadequate in 
this respect. Students, of course, will 
concentrate at high grade colleges and 
hospitals, so that a high rating for 
Charleston as to both these institutions 
is of the greatest importance. 

Prof. Rea stated in his telegram that 
‘the officers and members of the Council 
on Medical Education extended their 
cordial congratulations to the Medical 
College on the successful fight for re- 


organization. 


MepicaL Trustees Namen. 
The State, Feb. 21. 

A banker, two lawyers and twenty- 
four doctors were nominated yesterday 
by members of the joint assembly to 
fill the eight vacancies on the Board of 
Trustees of the new State Medical Col- 
lege in Charleston. Three sessions of 
the joint assembly and two ballots 
were necessary before the election of 
Henry P. Williams, a banker of Char- 
leston, Dr. W. W. Fennell, of Rock 
Hill, Dr. Charles Sims, of Spartan- 
burg, Dr. S. B. Fishburne, of Colum- 
bia, Dr. W. A. Tripp, of Anderson, 
Dr. J. M. Davis, of Orangeburg, Dr. 


R. E. Hughes, of Laurens, and Dr. 7, 
Ci. Croft. of Aiken. 


Docrors Reroraantze, 
The State. 

Gaffney, Feb. 26.—At a meeting of 
the physicians of the county, held yes. 
terday in the office of Dr. J. T. Darwin 
in the Crawley Drug Company build- 
ing, the Cherokee County Medical As. 
sociation was reorganized and officers 
were elected. 

The physicians had with them Dr, 
E. A. Hines, of Seneca, editor of the 
South Carolina Medical Journal ani 
Secretary of the State Medical Asso- 
ciation. Another prominent visitor 
was Dr. Miles J. Walker, District Cen- 
sor of the State Association. 

The election of officers, which was 
one of the most important transactions 
of the evening, resulted as follows: 

Dr. J. T. Darwin, President; Dr. 
Mason W. Smith, Vice-President; Dr. 
Victor Roberts, of Blacksburg, See- 
retary. 

Dr. J. N. Nesbitt, was selected as the 
delegate from the local Association to 
the State Convention, which meets in 
Rock Hill in April. 

The Association determined to hold 
monthly meetings, the first Tuesday 
afternoon in every month at 2:30 
o'clock, and are to be held in the city 
hall. 

The Medical Association, formerly 
active in Gaffney, did much valuable 
work and was a source of satisfaction 


CLARENDON Docrors Meer. 
The State. 
Manning, Feb. 27.—The Clarendon 
County Medical Association held it- 


regular monthly meeting here today - 


with a rather fuller attendance than 
usual. An interesting paper on t!e 
hookworm disease was read by Dr. 
Carrigan, of Summerton. Upon an 
invitation extended by Dr. Davis, the 
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Association decided to hold the next 
monthly session at Summerton. D<s. 
Davis and Carrigan presented an inter- 
esting and instructive clinic which in- 
volved the intravenous administration 
of salvarsan. The name of Dr. W. 
Seott Hlarvin was substituted for that 
of Dr. H. L. Wilson as Secretary of the 
Association. The next meeting of the 
Association will be held the last Wed- 


nesday in March. 


Scrrer FoR MepicaL Stupents—En- 
TERTAINMENT AT Y.M. C. A. 1s First 
oF SERIES OF AFFAIRS. 

News and Courier, Feb. 24. 

One of the most delightful social oc- 
casions of the year for Medical College 
men was the supper given on Friday 
night, February 21, at the new Young 
Men’s Christian Association building. 
The affair was given under the 
auspices of the student committee and 
student department of the Y. M. C. A.. 
and is the first of a series of monthly 
gatherings of Medical College students 
that will be held throughout the re- 
mainder of the spring. 

Decorations for the occasion were of 
red, white and blue, in honor of Wash- 
ington’s birthday. Black and gold, 
the Medical College colors, were also 
used. A small American flag and a 
small red, white and blue hatchet were 
attached to each place card. The entire 
color scheme and all the decorations 
were of a patriotic nature. 

A distinctive feature of the evening 
was the address of Dr. Robert Wilson, 
Jr. dean of the Medical College of the 
State of Sduth Carolina. Dr. Wilson 
spoke on the plans and possibilities of 
the Medical College under the new ad- 
ministration which had just come into 
efect. Beginning when the College 
was first founded,’ Dr. Wilson traced 
the history of the institution up to its 
present time, speaking particularly of 
several crises in its history. In speak- 


ing of the recent change of the admin- 
istration sevéral interesting points 
were brought out. The Medical Col- 
lege is no longer a private institution, 
but is controlled by the State. It is 
expected that within the next few 
weeks the College will be placed in 
class B, and perhaps higher in the 
grading of the National Medical Asso- 
ciation. 

Dr. Wilson said further that the 
plans were to build a large and well 
equipped building somewhere near tle 
Roper Hospital. This, with the splen- 
did hospital facilities, would put the 
State Medical College in the very 
front rank of medical schools in the 
country. 

Aiken Docrors Exvecr Orricers. 

The State. 

Aiken, Feb.21.—At the annual meet- 
ing of the Aiken County Medical As- 
sociation, Dr. Hammond, of Montmo- 
renci, was elected President for the en- 
suing year; Dr. H. Hastings Wyman, 
Jr., Vice-President, and Dr. M. H. 
Wyman, Secretary and Treasurer. 
Delegates to the annual Convention to 
be held in Rock Hill in April are: Dr. 
T. C. Stone and Dr. Moore. Dr. Harry 
H. Wyman, President of the State 
Board of Medical Examiners, also 
gues as a delegate at large. 


County Mepicat Assocta- 
TION Mrets. 
(rreéenville News. 

Laurens, Feb. 25.—The annual 
meeting of the Laurens County Medi- 
cal Association was held Monday at 
the offices of Drs. Ferguson and. 
Teague. In addition to the election 
of officers the Association arranged for 
the meeting of the District Medical 
Association, which will hold its next 
session here, meeting Thursday, March 
27. 

The officers chosen by the County 


Dr. 7. | 
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Association for the ensuing year are: 
Dr. J. H. Teague, of Laurens, Presi- 
dent; Dr. Klugh, of Cross Hill, Secre- 
tary and Treasurer; Dr. J. L. Fennel. 
of Waterloo, Reporter. 

The sessions of the District meeting 
will be held in the reception rooms of 
the Laurens County Hospital, and 
luncheon will be served the delegation 
by the hospital management. Dr. R. 
E. Hughes, W. D. Ferguson and Jesse 
Teague compose the entertainment 
cominittee. 

Dr. Walker Bailey, of Clinton, is 
President of the District Association 
which embraces the counties of Abbe- 
ville, Greenwood, Saluda, Newberry 
and Laurens. 

Dr H. D. Geppincs Deav. 
The State. 

Washington, Feb. 14.—The funeral 
of Dr. H. D. Geddings, of the United 
States Health and Marine service, who 
died at his home here last night, will 


be held tomorrow afternoon at the res- . 


idence. The burial will be at Glen- 
wood cemetery. 

Dr. Geddings was born in Charles- 
ton in 1859. He entered the health 
service when a young man, and saw 
service in many foreign parts. 

Under the late Dr. Walter Wyman 
he was assistant surgeon general. 

Dr. Geddings is survivdd by his 
wife, two brothers, Dr. Richard Ged- 
_ dings, of this city, and Majy Edward 
 Geddings, U.S. A., and a stepson, Wil- 
liam N. Taft. 


Subscribers who fail to get the 
Journal regularly should notify the 
editor at Seneca, S. C. 


Public Health 


Department 


Lerrer or 
Charleston, S. C., Dec. 28, 1912. 
His Ewcellency, Cole L. Blease, Gov- 

ernor, Columbia, 

Sir: I have the honor to submit the 
33rd Annual Report of the State 
Board of Health, with the request that 
you transmit it to the General Assem- 
bly. 

It is gratifying to note that the Re- 
port of the State Health Officer, in 
which you will find a detailed account 
of the work of the Board during the 
past year, indicates a general improve- 
ment in health conditions. One of the 
best indications of this improvement is 
the decrease in the prevalence of 
typhoid fever, to which your attention 
is directed. This has been due partly 
to the increasing use of typhoid vac- 
cine, which is manufactured in the 
laboratory of the Board and distrib- 
uted free of cost, and also to the splen- 
did educational work of the Health 
Officer, Dr. Hayne, together with that 
of Dr. Ward and his co-workers of the 
Rockefeller Commission. But notwith- 
standing this improvement, the dis- 
ease still prevails by far too widely 
and, by the estimate of the State 
Health Officer, is costing the State ap- 
proximately $525,000 per annum. ~ If 
the State Board of Health concen- 
trated its entire energy upon this one 
disease alone the State would be more 
than repaid for the expenditure re- 
quired to maintain it. 

According to the figures of the State 


Health Officer, the lives of at least two - 


hundred children have been saved by 
the free distribution of diphtheric anti- 
toxin, at an expenditure of somewhat 
over five thousand dollars, or less than 
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thirty dollars for each child. Aside 
from the relief afforded so many suf- 
fering children, and the joy brought 
into so many households, which alone 
would be worth the cost many times 
over, the preservation of two hundred 
lives méans an enormous saving to the 
State from the economic point of view. 

The foundation of all sanitary pro- 
gress is education, without which 
health work is built upon sand and 
cannot endure. It is very unfortunate, 
therefore, that we have lacked suffic- 
ent means for carrying on one of the 
most important of our undertakings— 
the publication of monthly bulletins, 
only one having been issued during the 
year. These bulletins, written in sim- 
ple untechnical phraseology and con- 
veving knowledge of diseases and the 
various ways of preventing them, in a 
manner that all can understand, have 
exerted a far-reaching influence. I 
trust that the General Assembly will 
see the wisdom of making special pro- 
vision for carrying on this most valu- 
able educational campaign. 

The Director of the Laboratory is 
continuing his labors with unabated 
zeal and energy, the best evidence of 
which is to be found in the growth of 
his department, the work last year 
having been more than double that of 
the previous year. Your attention is 
especially directed to his remarks upon 
rabies, which show the pressing need 
of special legislation. If all dogs were 
required to be muzzled at certain sea- 
sons this terrible disease would disap- 
pear. 

Once more we plead for aid to en- 
able us to grapple with the tubercu- 
losis evil. Year after vear this terri- 
ble scourge goes on, with its train of 
suffering and death and poverty, and 
its waste of hundreds of thousands of 
dollars, and nothing is done. Other 
States are spending large sums of 
money to check its spread, but South 


Carolina spends nothing. Will the 
legislature never awake to the economic 
importance of this disease and support 
the Board of Health in its fight? 

Last year the appointment of a com- 
mission to study pellagra was recom- 
mended, and this recommendation is 
again made. Pellagra is increasing, 
undoubtedly, and with its increase the 
burden upon the State grows continu- 
ally heavier. For economic reasons, if 
for no other, this commission should 
be appointed and a systematic study of 
the disease undertaken. 

Respectfully, 
Rosert Wison, JR., 
Chairman State Board of Health. 


One of the first acts of Governor 


Sulzer, of New York, was the appoint- 


ment of a commission to inquire into 
the administration of the sanitary laws 
of the State by the almost twelve hun- 
dred local health officers. The inquiry 
concerns the situation in the rural dis- 
tricts particularly. The testimony 
brought forward by the State Chari- 
ties Aid Association disclosed that 
rural health boards do little but audit 
bills for their own salaries. One inves- 
tigator for the Association testified 
that some boards “made note in the 
minutes of their regular meetings that 
the mortality among cats and dogs was 
surprisingly large, but made little ref- 
erence to the health of the people.” 
The average pay of a health officer in 
the rural districts of that State is 
eighty-four dollars a year—but on 
Long Island some of the districts pay 
as high as fifteen hundred dollars a 
year. Dr. Robert P. Bush, who is also 
a member of the legislative assembly, 
testified that local health officers gen- 
erally incur the enemity of the people 
of the districts where they enforce the 
health laws, and consequently endan- 
ger their medical practice. State sup- 
ervision, he said, would better protect 
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the health officer and the people of the 
district.—7he Lancet-Clinic, March 8, 
1913. 


Some Remarks or THE Presiven’. 

In his inaugural address on March 
4th, the President referred to prob- 
lems that have confronted the medical 
profession in this country in a manner 
that seemed to promise prompt and 
definite action. After complimenting 
the country on the way it had studied 
methods of production, the President 
went on to say that, on the other hand, 
neither cost nor economy had been 
properly studied, and he continued, in 
words which no physician can read 
without a thrill of pleasure: 

Nor have we studied and perfected 
the means by which government may 
be put at the service of humanity in 
safeguarding the health of the nation, 
the health of its men and its women 
and its children, as well as their rights 
in the struggle for existence. This is 
no sentimental duty. The firm basis 
of government is justice, not pity. 
These are matters of justice. There 
can be no equality or opportunity, the 
first essential of justice in the body 
politic, if men and women and chil- 
dren be not shielded in their lives, their 
very vitality, from the consequences of 
great industrial and social processes 
which they cannot alter, control, or 
singly cope with. Society must see to 
it that it does not itself crush or 
weaken or damage its own constituent 
parts. The first duty of law is to keep 
sound the society it serves. Sanitary 
laws, pure food laws, and laws deter- 
mining conditions of labor which indi- 
viduals are powerless to determine for 
themselves are intimate parts of the 
very business of justice and legal effic- 
iency.—Editorial, V. Y. Medical Jour- 
nal, March 8th, 1913. 


Bav anv Disease. 

It is interesting to read in medical 
journals of the present time the ac- 
counts given by medical men of the 
close relation between a bad condition 
of the mouth and teeth and ill health. 
It is only within a comparatively re. 
cent period that the fact has been gen- 
erally recognized that the state of the 
mouth and teeth has an important, 
nearly an essential bearing on an indi- 
vidual’s health. However, now one 
can hardly look into a medical or even 
a lay journal without observing that 
teeth and gums bulk large from a pub- 
lic health standpoint. It might be said 
without incurring the risk of being 
dubbed an exaggerator that teeth have 
become a national issue and that the 
possession of good teeth is regarded as 
a national asset of incalculable value. 
In the Medical Press and Circular, 
January 29, 1913, a correspondent 
points out that dental disease is much 
the most common cause of facial neu- 
ralgia and facial hemiplasm, while a 
correspondent of the Lancet, Febru- 
ary 1, 1913, draws attention to the fact 
that many cases of ill-health which 
have been attributed to lead poisoning 
are not really due to this form of poi- 
soning but mainly if not wholly owing 
to a foul condition of the mouth. The 
writer who is a surgeon under the 
British Factory Acts, argues that if a 
man’s or woman's teeth and mouth 
are clean, even if they work continu- 
ously in a lead factory, there is not 
much fear of being poisoned by lead, 
but if their mouths and teeth are in an 
unclean state there is every probability 
of them being poisoned. There is no 
doubt that on the condition of a per- 
son’s mouth and teeth hinges to a great 
extent his health. Some may think ° 
that undue prominence is being given 
to the subject of teeth in these days, 
but if this be so it is certainly a fault 
on the right side.—Medical Record, 
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TALK ON TUBERCULOSIS. 

Dr. Albert L. Nathan, who was re- 
cently appointed by the State Medical 
Assoéiation to organize Charleston in 
the campaign against tuberculosis, 
which work has ‘taken on national 
scope, Will deliver a lecture at the Peo- 
ples Forum next Friday evening on 
the subject, “Humanitarian and Social 
Aspects of Tuberculosis.” 

Last night the combination stere- 
opticon and reflectorscope, which will 
be used to illustrate lectures at the 
Forum Hall in the future, was given a 
trial, the machine having arrived only 
a day or two ago from the factory. If 
Dr. Nathan succeeds in securing the 
necessary slides in time, his lecture Fri- 
day evening will be illustrated by 
means of the stereopticon and reflector- 
scope. 

Those interested in the campaign 
against the “Great White Plague” are 
urged to come out Friday evening and 
hear Dr. Nathan. His plan is to per- 
fect as many working organizations as 
necessary in Charleston county for 
carrying on the fight against consump- 
tion. 

This afternoon at 5 o'clock Dr. 
Nathan will lecture before the teachers 
of the city schools at the Memminger 
School. The idea is to get the fight on 
the “White Plague” organized in the 
schools as well as in other fields of ac- 
tivity—Vews and Courier, March 11. 


Subscribers who fail to get the 
Journal regularly should notify the 
editor at Seneca, S. C. 


Hydroleine 


in cases in which cod-liver oil 
is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 


mixture. Sold by druggists. 


THE CHARLES N. CRITTENTON CO, 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 


FOR SALE: 


One (1) American Case and 
Register for keeping records. 
Will sell with all accompany- 
ing literature for fifty dollars. 
Write, 


Chas. M. Rees, M. D., 


98 Wentworth 
CHARLESTON, - - S. C. 


DR. CORBETT’S SANITARIUM 


For treatment of Functional Nervous 
diseases and habit cases. Comforts of 
Home. Individualized treatment. Pri- 
vacy. Gradual reduction method in Habit 


cases. Minimum discomfort. 


L. G. CORBETT, M. D., 


Greenville, S. C. 
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GLYCO- ULEMUS, LILLY 


ELM POULTICE 


Composed of Elm Bark, Glycerin and Anti- 
tiseptics. A new and scientifc successor 
to the old Elm Poultice 


ANTIPHLOGISTIC, ANODYNE 
AND ANTISEPTIC ; 
Effective in reducing Local Inflammation and Conges- 
tion, and in relieving pain incident to these conditions. 
A NEW PLASTIC DRESSING 
Superior to the ordinary Glycerinated Kaolin Dress- 
ings; contains much more Glycerin, Lighter, Easier 
to Apply, Easier to Remove, Cleaner, Has Greater 
Absorptive Capacity. 
FOR TREATING—Boils, Bruises, Sprains, Felons, 
Burns, Scalds, Ulcers, Pneumonia, Infected Wounds. Useful whenever local inflam- 
mation is to be reduced. 4 Supplied by the Drug Trade in 6-ounce and 1-pound jars. 


Physicians are requested to address uests for a and information 
to the Home India 


ELI LILLY & COMPANY 


INDIANAPOLIS NEW YORK CHICAGO ST.LOUIS KANSASCITY NEW ORLEANS 


WATCH THe 
UREA *TNDEX 


A 
OF UREA WILL Give 
SYMPTOMS VARYING 
FROM A SLIGHT HEADACHE 
To UREMIC Cor ConvuLsions- 


IN BRIGHT HTS and 


other Cases of 


NEPHRITIS 
The UREA ELIMINATION 
Can Raisep 
BY THE USE OF’ 


IF INTERESTED 
“SEND FoR SAMPLES & LITERATURE 


REED«& CARNRICK: 


42-46 Germania Ave-dersey City. 
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ST. ELIZABETH’S HOSPITAL 


617 West Grace Street RICHMOND, Va. 


A THOROUGHLY equipped and mod- 
ern private hospital for surgical and 
gynecological patients. ABSOLUTE- 
LY FIRE-PROOF—a desirable _re- 
quirement in any building, but a nec- 
essity in a surgical hospital. Con- 
structed of tapestry brick, Pennsy]- 
vania brown stone, and reinforced 
concrete. Location is excellent, very 
quiet but accessible. .The building is 
half a block from the Franklin Street 
side of Monroe Park. Ventilatior 
perfect—-due to general design of ar- 
-chitect who is an authority on venti- 
lation. and also to the patent Austral 
windows, which direct the air cur- 
sent toward the ceiling and not on the 
patient. 

Only graduate nurses are employed. 

All modern conveniences, such as 
silent electrical light signals for pa- 
tients, vacuum cleaners built in the wall, and long distance telephone connection in 
every bed room. Two large and complete operating rooms with northern light are 
on the top floor, where they are practically free from dust. 

The hospital is open the entire year. .v» wards—only single or 
or itnout private bath. 

Rates, $2.50 per day and up. 

A limited number of graduate nurses received for postgraduate instructions. 

MISS JOSEPHINE McLEOD, A.B., Graduate Nurse of Johns Hopkins Hospital 
Superintendent 
3. SHELTON HORSLEY, M.D. 
Surgeon in Charge. 


-uble ro_ms, 


Fellows’ Syrup 
Hypophosphites 


NOTICE—CAUTION 


The success of Fellows’ Syrup of Hypophosphites has tempted 
many to offer imitations of it for sale. 


As these cheap and inefficient substitutes are frequently dis- 
pensed instead of the genuine preparation, Physicians are earnestly 
requested when prescribing the Syrup to write 


“Syr. Eypophos. FELLOWS”. 


As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks which the 
bottles (and the wrappers surrounding them) bear can then be 
examined, and the genuineness—or otherwise—of the contents 
thereby prcved. 
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